LS. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office OfdManagement
and Budget

s oo LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Gaies 11:30:200

“This report is mandatory under P.L. 86-257, as amended. Faffure 1o comply may resull in criminal prosecution, fines, or civil penaliies as provided by 29 U.8.C 439 or 440.

Faor Official Use Orily

r REARD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

RTEY
1. File Number U- @ﬁ_%i 2. Fiscal Year Covered From:
T/ [T/ s e L B Dok

3. Name and address of persan filing. 4, Name, file number, and address of lzhor organization.

Name RS Y Lol 8O |

Labar Organization File Number @

Namei\nm@.\ ii__if‘l\rwm\é

P.O. Box, Bldg., Rocm No., if any L&‘Q@—- 1\ P.0. Box, Building and Room Number, if any fQ_Ql ~_ l

sreel Bin Cepkml Aoe, || st 3. Centol Poe. |

Ciy Mp_um?a\_?s- S ) o &Y\_\Nm@s\\s il
state | el | 20 Code+4 Ecanel 1| Sae i ' 7P code+ 4 Emgad |

5. Position in labor organization. : 1

i

Enter appropriate data below !, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Meld an interest In, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transacfion, or income.

6. Name and address of Employer including trade name, if any).

Name i

Trade Name, if any: [ ]

P.0. Box, Bldg., Room No., If any 5 !

7.b. Amount.
Street !
. T
city | ! ii
State | | zZPCodera [ |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
_subrnitted in. this report {including the information contained in any accompanying docurents), has been examined by the signatory and is, to the best of the
_undersigned's knowledge and belief, true, correct, and complete. {See the section on penaities in the instructions.)

Signed )Omw@ (V\/OA,&L/

-
Form LM-30.£2003) Page 1 of 2




s

Name of Person Filing \S‘P‘W\C’.’& \’T\P\ﬂ')\ A_ File Number U-

8. Held an interest in or derived income or economic benefit with monetary vailie from a business (1}a
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your 1abor organization represents or is actively seeking 1o represent, oF
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise
gdeating with your labor organization or with a trust in which your labor organization is interested.

]

8. Name and address of Business (inctuding trade name, if any). 9, Business deals with:
Name 1—_ : .

5___1 a. Labor Organization
Trade Name, i any: l i

1 boTrust
P.0. Box, Bidg,, Room No., ifany |_ o=

i le Emplayer
Street L_ |
oy | |

y e

State | | 2IP Code+ 4 1

40, I 9.b. or 9.c. is checked give trust of empioyer's name. 41.2. Nature of such dealing.

Name r % r

Trade Name, If any: r i

p.0. Boy, Bidg., Room No., fany |

L

Street r

41.b. Approximate dollar value of such dealing.

Gty |

12.a. Nature of inferest held or income received.

State | | ZIP Code + 4| §

L

12.b. Amount.

¢. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations cansuliant to an employer any payment of money or other thing of value.

44,3, Nature of payment.

13.a3. Name and address of Employer or Labor Relations Gonsultant

(includingtradename,ifany}. c —a—— .
oV cussyes. me&*\’\\wcg Al

Name | —~ P50 QD PeanOdin Cor Pifad PO TOOM P_rwv‘gm-g\

Trade Name, if any: i

P.0. Box, Bldg., Room No.,_if any ‘& . i:§g FAu-la)
steet o100 Coamble DO :

oy (S \ouie kacks .

e i e e

~ i
State | { 71P Code +4 ol
b ! ==ddla | |
—— 14.b. Ameurd of payment. — ;
135, Is the Business an Employer 2< or Consultant 1 1 7 | 22 I
e [ [ £ ¢
Form LM-30 (2003) Page 2 of
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File Number U-

Name of Person Filing QP‘W\E’&:- \'T\F*\FC)\ &_

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organizafion is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ‘ —
P I a. Labor Organization

i i
Trade Name, ifany: | ! Jo—
i 1 b.Trust

P.0. Box, Bldg,, Room No., if any | _ )
i__i o Employer

Strest i i

oy 1

Stale | | ZIP Cote + 4 | .

11.a. Nature of such dealing.

10, ¥ 9.b. or O.c, is thecked give trust or employer's name.

Name { i

Trade Name, if any: ; i

P.0. Box, Bldg., Room No., if any i i

—
Strest | i . f
14.h. Approximaie dollar value of such dealing. i '
. t
City { i |42.a. Nature of interest held or income received.
Stale | | ZIP Code + 4 | i

12.b. Amount, ' |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations corsuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any). Summ ,_,\_h g YV\_Q;::L NJDM)—“’-'**-OA)’
Nome [ P10 O Hen0din Core Plbwn ' - (-0t

Trade Name, if any: I_ _5

P.0. Box, Bldg., Room No., ifany &L e 450

street 100 Chomble D é
oy Sy \ouie bock mh‘ -

pror e i

P ! i
state |y ' 71P Code + 4 =l | | :

, — 14.b. Amotunt of payment. i )
13.b. s the Business an Employer 4 or Consultant 1 ¢ 7 ; l Cj:}_ '
L b AN N

Faorm |.M-30 (2003)
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File Numbert U-

Name of Person Filing

B. Held an interast in or derived income or econanic benefit with monetary value from a business (tia
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your Jabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organlzation or with a trust in which your labor organization is interested.

8. Name and address of Business {(including trade name, if any). g, Business deals with:

Name {

[i a. Labor Organization

Trade Name, if any: !

o
[ b.Trust
P.0. Boy, Bldg,, Room No., if any ! -
‘ I_l c. Employer
Street‘ i
ciy | $
State | | ZIP Code + 4 |

10, 1f 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

1
1
Name
i
i

Trade Name, if any: l

P.0. Boy, Bldg., Room No., if any i_ ;

Street r j

11.b. Approximate dollar value of such dealing.

City [_ i 12.a. Nature of interest hetd or income received.

State | | 2P Code + 4 | i

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment.

vame [ S o0 Caelishe |

Trade Name, if any: {:::,Mu&é.&idm&m@ﬁz@

P.0. Box, Bldg., Room No., fany | S i L\
Street I—E o \SW S LY E

oy [(Lrodntmaor DC
siate [ NG L 2P code+4 ROCDKT | 1

{including trade name, if any). P(*% ! ! Ay i ! Q Q. ’ N

Doy

]

—_— p—t 14.b. Amount of payment.
13.b. Is the Business an Employer | | orConsultant | | 2

L

Form LM-30 (2003)

Page 2 of 2



Name of Parson Filing A,Q{W\GES:. W\QVO\A

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i}a
substantial part of which consists of buying from, seliing or leasing to, or ctherwise dealing with the business
of an employer whose smployees your labor organization represents or is actively seeking to represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business {including trade name, if any).

Name

Trade Name, if any; !F ]

F.0. Box, Bidg., Room No., if any i

Street i i

oy | |
r— e
| zIP Code + 4 ?

Siate !_

9. Business deals with:

a. Labor Organization
{ § Db.Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name

Trade Name, if any: |

£.0. Box, Bldg., Room No., if any i

Street [ B

11

.b. Approximate dollar vaius of such dealing. !

city |

42.a. Nature of interest held or income received.

[ E—

| ZIP Code +4 ‘

State |

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

3

4.a. Nature of payment.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

3

Name L_Xlr“-r‘u\ Qau\iRe ;

Trade Name, if any: | 7324 :§ Y o ud kr_l_é_ua- :.{__&E(.I}c_ﬂﬂ

P.0. Box, Bldg., Room No., ifany | <y ndee™ A0

streett ROS, A\ T S OO0 5

oy | (ondaibage
<A N

State | | 2P code + 4 [0S | |

Alesded Mucdacadvavs o
s Ocleedo - Diver

MCR

13.b. is the Business an Employer ,E::; or Consuitant ;_"‘ ?

14.b. Amount of payment.

YA

7

Form LM-30 (2003)
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File Number U~ J

Name of Person FilingM\P‘!C X D O “‘J\C\

B. Held an interast in or derived income or economic henetit with monatary value from a business (1)a
substantial part of which consists of buying from, seliing or leasing to, of otherwise dealing with the business
of an emnployer whose employees your Jabor organizalion represents or is actively seeking to represent, of
{2} any part of which consists of buying $rom or selling or leasing directly or indirectly to, or otherwise
dealing with your labor proganization or with a trust in which your lahor arganizalion is interested.

— ]
a. Name and address of Business (inciuding frade name, if any). 0. Business deals with:
et i i e
Name r_———_' T B
e T E._,E a. Labor Organization
i

Trade Name, if any: e oy
1

i

P.0. Box, Bldg., Reom Na., if any i —

t 1 o Employer

b. Trust

| s
{

Street |

oy | !
State | | 2P Code + 4 | §

40, ¥ @.b. or 8.c. is checked give Tust or employer's name. 11.a. Nature of such dealing.

Name D 5 r

Trade Name, if any. i i

\

P.0. Boy, Bldg., Reom No., fany | !

-
Street| i

14.b. Approximate doltar value of such dealing.

City | i |42.a. Mature of intersst held of income received,

| o— ; 1
State | ! ZiP Code + 4 i

L

L

12.b. Amount. r_ i J

T_(3. Recelved from any empioyer {other than an empioyer covered under paris A and B above)
or from any 1aber reiations consultant to an employer any payment of monay oF other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any). - - \ 5
_ TREUD Codv,km o Udook. D |
I

Trade Name, fany: | i i
?
i

—

P.0. Box, Bidg., Room Na., if any }

street| (o) CoAh X i) S . :

oy i(4 998\ A R |

o T et RESOG- | |

14.b, Amount of payment.

ASIS

43 . |5 the Business an Employer r-h@ or Consultant ¥ < ?

Form LM-30 {2003} '
Fage 2 of 2



4 an interestin or derived income of aconomic beng value from 2 pusiness

il part of which consists of buying from, selling of |easing 1o, Of piherwise dealing with the husiness

amployer whose employess your <sation represents of is actively seeking 10 represent, O
art of which consists af huying ing or leasing directly o7 indirectly to, oF plnerwise

i with your labor proanization of with a trusl in which your labor organizat‘mn is interested.

fit with monetary

of Business {including trade rame, 1T any). g, Business deals wih

me and address
e

et ot et

e
1 Name, if any: i i
. b b. Trusl
;. B, Bldg., Room No- if any | -
i ¢. Employer

gel M—-
_///_____,_..m

[H_! 3. Labor Organization

i

m————
ate | | zip Gode +4 | ;

ch dealing.

b, or B.c. is checked glve trust or employar’s fame- 44.a. Nature of sU

LS
fame i
1

frade Name, if any: i

ax, Bidg., Reom No., if any i

p.O.B
Street i

t
i

City
—}

State 1 1; 71t Code + 4 ]

42.h. Amount.

piner than an employer covered under parts A and B above)
tner-thing of value.

mployer any payment of money or ¢
44 .2, Nature of payment.

¢ Received from any employer (
or from any iabor relations consultant to an &

13.a. Name and aridress of Employer of Lahor Relations Consuliant

(inciuding ‘trade name, if any).

' —

Trade Name, if any- |
e )

. '-M——F
£.0. Box, Bldg., Room No., if any

Street
‘ G e --—-w—-""—"——.-*-m-w——-—___——m——-—"‘ .
iy (A 1L ) 3{3-_{_\,_______ o :
r"——m—'—'——-——"——“—ﬂw—n-——--——-_w——-. e
Stale LM_"_"__F_”____M_“_} 21p Gode + 4 (2L oA

13.b. s the Business an Employer i"" © oy Censultant ;f’, j\?’ 7

44, Amount of payment.




File Number U-

gfit with monetary value from @ business (1) &

t which consisis of tuying frosm. with the business
ur labor prganizalion repres is actively seeking to represent, of
+rom or seliing of |easing directly of indirectly to, OF atherwise

th a trust in which your 1abor organizalion is interested.

Jd an interest in o7 derived income OF economic ben
i |easing to, O7 ptherwise dealing

antial part 0

employer whose employess Y0
ny parl of which consists of buying
ing With your jabor crganization of wi

dress of Business (inciuding {rade name., any). g. Business deats wilh:

ame and ad
e
i

—

ne

Jde Name, if any: [ I
5. Box, Bidg., Room o., ifany ] !

/———»—-——'—",___._
i

™ N
L_j a. Labor Organizafion

[
L b. Trust

——
i | o Employer

pued

y
tate | | zip Code+ 4 | :

poked give frust oF employar's Name.

ch dealing.

0.§9hb. or8.c.s ¢h 44.a. MNature of sU

Name

Trade Name, if any: { Il

P.0. Box, Bidg., Room Mo., ifany |
Sirest |

¥

-
‘ | 1P Code + 4 ! |

44.b. Approximate dollar value of such dealing. ;

42.a. Nature of interest held or {ncome received.
| \

\

City

State |

42.b, Amount-

han an employer covered under parts A and B above)

C. Received from any employer {other il
orirom any iaber retations consuitant to 83 employer any payment of money or other thing of vaiue.

44.a. Nature of payment.

k}j@f;w PGS

\ oo T Pwowes

¢ Relations Consultant

43.a. Name and address of Employer oF |-aboi
{including rade name, ¥ any).

Name i u

Trade Name, if any: |
___'______ﬂ__,__._#___d________ i

p.0. Box, Bldg., Room No., if any i i

Street] g@i S (k e;g):;jgj } 6}; i
T "

_r"""—-w-——"—_"-‘-'—_—-——""_”'—“-'
City ; .
,________H__,__.-——a—-*____,_____-.___,__..—.,
e

r-'“——-"-—-'———'—-'ﬂ—"-'-"—'—————'—-“""‘":‘ H
- siate Lmﬁ.#w__,ﬁ_ﬂ__g 2P Code+4 20 -

1350, 15 the Business ai Employer %__,.‘ or Consultant K ?

z
1
|
[
n
*.
{
1
|
|

- ,_...,..,___.-—,_,——.«——u——a;-,_...,—-—-r'_—»-

414.b. Amount of payment.

T I N—
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Name of Person Flling

Fiie Number U-

B. Heid an inlerest in of derived income or sconomic benefit with moneiary value $rom a business Ma

substantial part of which consists of buying from, selling or leasing 1o, or oth

of an employer whose empioyees your \abor organization represents of is activel

srwise Uealing with the husiness

y seeking 10 reprasent, of

(2) any parl of which consists of buying from or selling or jeasing directly or indirectly ta. o plhenwise
dealing wilh your jabaor organization or with 2 frusi in which your fahor orgamza*unn is inieresied.

Name r————————_—_———————.——-_—_—w_———p—p_————“
'_’//;

Trade Name, If any: | : |

F.0. Box, Bldg., Room Ro., if any { !
Street 1 i
T ‘ 1

City |
A st | | 2P Gode 4 | !

40.if9.h. or8.c.0s checked give trust o employer's name.

i | Name |

Trade Name Fany: \;
___._.—-———/ i
Y’/I i
p.0. Box, Bldg., Room No., if any 'l

8. Name and address of Business (including jrade name, i any). g. Business deals with:

L..j a, Labor Organizafion

i

b. Trust

|
i Empioyer

14.a. Mature of sueh dealing.

I

Girest 1
1
1

]
State | ‘; ZiP Code + 4 P

1

|

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any kabor relations consultant to an employer eny payment of TRaNEY or other thing of value.

4.b. Anproximate dollar value of such dealing.

T
1

e

City ‘ ¢ |42,2. Nature of interest held of incomse raceived.
: {

2.1, Amount.

l
|
i
|

l
i
§

[: :

13.a. Name and address of Employer or Laber Relations Consuliant
{including trade name, if any)- -

Name \_—1\ -1

Trade Name, if any |

Street

__d.‘._-...,..__-—,,__.«.——--

l____——————————/l%"
S

RO Box, Bldg., Room No., if any i— '

H_____M______H__.--—F_._

City | :
_(.Ljﬁﬂﬁm — i
f -——-——-......-—-...—_.M-——._.__._.—.__..,__., r-————""‘_-d——"""
stale | ynX ) 7P Code+ 4 |2) e STa

44.a. MNature of payment.

L5
1

i
:

'z

!
i
'
1
1
3
H
1

44 b Amount of payment.



